ell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 (dd 
Cw) 4999 CERTIFICATE OF DEATH a aa 
id +. PLACE OF DEATH 


set 
3 cage, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 7 oe. b. COUNTY 
33 Barrett manviano || “Maryland Garrett 
o b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
% wae ond give nearest town) . 
Oakland S mo. Mt. Lake Park, Md. ? 

<4 he d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS , e. IS RESIDENCE 
=« OR INSTITUTION, " Lf ON A FARM? 
Fs ) ippe Nursing Home ves] No 
as 6 3. NAME OF First Middle Lot 4. DATE Month Doy Year 
23 (Type or print) Mary McRobie Brooks deaTH = April 16 19 O7 

2 $. SEX 6. COLOR OR RACE | 7. MARRIED E4 NEVER MARRIED ["] | 8. DATE OF BIRTH : 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


{ 
ht lost hyephdoy) 
Female White wivowept} —ovorceot] |Oct. 10,1880 | ware 
Wo. BF URHOCCUEATION oye kind Si “stead 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
fing moat of working ites even if retin t : 
' \ HOUseH ITS Swanton, Md. 


3 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Francis M. McRobie Lucy McRobie 


he WAS DECEASED EVER IN U.S. anes ne 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas no. oF unknown} {It yes, give wor or dates of service) 

Mrs. Lee Lucas, Bayard, W. Va. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)- p 


12. CITIZEN OF WHAT COUNTRY? 


G.5-A. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Then please remave carbon papers. 


DUE TO 
Conditions, if ony, which @ 

oye rise to immedi 

gove rite to immediolw | 


co¥se (0), stoting the ynder- 
lying couse lost. {c} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] no 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) {County} (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J i 


21. | certify thot, | ottended the deceased from.__/j] A ds __ Wool 1D... 19%.) thot | last sow the deceased 


olive on__ -;-. ond thot deoth occurred ot _ JM, from the causes ond on the dote stated above. 
ADORESS (Street, city - stote) Dh SIGNED 


et sole aA DREAD fT Lio #. 
PHYSICIAN'S Way is pe 


NAME (Type) £ | Pe ee pe 


LAS Ch 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Stote) 
eae "I zs Z . 
Buria ril 20,19b7 Deer Park Deer P 


Park K) Nig 
23. FUNERAL DIRECTOR'S SIGNATUR S - RECLIA b. REGISTRARS SION nm, 
F Bolden FureYS1 yome rae Oe. FepISTEAR [aoaes 
avs v Mec Ze Oakland, Md. ser Zs x. 


‘ate has been signed by the attending physician and completely 


aspital ar ottending physician. 
MEDICAL CERTIFICATION 
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may be retoined by, 
TO FUNERAL DIRE! 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


3A Nvaung 3 


Wasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0¢ ry 
489 CERTIFICATE OF DEATH 


cl 
aan 
= | 


‘ e\. Reg. Dist. No. 
z = iT, as wa DEATH z moh RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
32 * “BARRETT marrano || SAY LAND bCOUTGRERETT 
. 3 b. cy OR as (lf ouside fae limits, write Te, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest town) 
RAL_and give negrest tawn 4 ; 
a DEREK PARR 60 YRS. |lys DEER PARK 
ba 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
=e AA) OR INSTITUTION ‘ON A FARM? 
ae ) ( yes] no] 
ce 
hag. 3. NAME OF First Middle t 4, DATE Month Day Yeor 
Ue DECEASED J ‘A OF y 7 = “ 
3s eee SAMUEL S. BrowniNc |", aPRIL 18 4, 87 
=o 5. SEX 4. COLOR OR RACE |7, MARRIED] NEVER MARRIED {-] | 8. DATE OF BIRTH PRE a IF UNDER 24 HRS. 
_ las) Y) i 
3, | _ MALE | WHITE |woowe@ _ ovorciogy | APRIL 4,1870 | E72! [enm] Son | How | Min 
as % 
e ae 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fat | during mast af working life, even if retired) = : 
Ve /A_RETIRED PAINTER GREENGLADE, MARYLAND Uvaohs 
i 3g _—“ 113, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« , , 77 
88 ARCHIBALD BROWNING KATHRYN FRAZEE 
By 
= 6 sd WAS bh aia Lee cy u. Ss. ss ip ne ge 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= jon 00, ef urttows) 1 (tl yes, give wer wf dated of tervon] ss 
oe ) .° wR. VAN BROWNING DEER PARK. MD. 
ous 
28 18, CAUSE OF DEATH [Enter anly one couse per line iene {b}, and (c).] INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: ONT EUS EAH 
= 5 IMMEDIATE CAUSE (a) aa 
= ; e DUE TO 
a Canditions, if ony, which 1 : < (Cpony 
7B gove rise ta immediote 
5 cotfse (9}, stating the under: ( DUE TO 


lying cause lost. (. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o}|19.. eresharar 
yes {(] NO a 


200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 16.} 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


lene 
Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {Caunty} (Stote) 
SiWwhite Not while factory, street, office bldg., etc.) i 
1 Alot wark (7) at work [] 


H 
ded the deceased fromZ7¢PYVsL__ 4 __, 19-52, to. Cee. 19.5Z.,that | last saw the deceased 
z cM, 


Leas 195.2, and that death accurred at Lf: fram the causes and an the date stated abave. 
‘- ff ADDRESS (Street, city ar lawn, state) DATE SIGNED 


wo TL Oak Street Feeh G57 
tative, Herbert H. Leighton ss Oakland, Maryland 


‘220. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : 4 a res ) 
BURTA 6 DEBR PARK DEER PARK : 
D f ; 


icate has been 


hospitol or attending physician. 
MEDICAL CERTIFICATION 


After this cer! 


21. | certify that la 
alive an_, 


iched for use as the burial-transit permit. 


sod 


poge 3 should be 


ACTUAL 
SIGNATUR' 


the registror prior to buriol, cremotian, or remaval, ond in any event within 72 hours ofter de 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth: Poge 4 
may be retoined bypth, 


TO FUNERAL DIRE 


23, FUNERAL DIRECTOR'S SIGNATURE 
4) : WHA 
S 


ge 
a2 


Als 
L7i 


3A nvzung 


Ty Nf a90] 
“ WU Y IN 


TA 
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INSTRUCTIONS 


hours after death. 


ate be executed wi 
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The bottom copy 


led in by the funeral director, the third-Copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
“OVS AISC 1-55 10M cup 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q4094 
4099 CERTIFICATE OF DEATH Fetch 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Garrett MARYLAND STATE Maryland COUNTY Garrett 


and give neerest town) (In this place) 
fown Sel bysport Tetime = TOWN Selbysport 
HOSPITAL OR STREET UE rurel give locetion) 


INSTITUTION OR 3 ADDRESS: 
STREET ADDRESS Ae. 


ey {if outside corporete I{mits, write RURAL Like OF STAY au {It outside corporete limils, write RURAL end give neerest town) 


NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
DECEASED 


r : OF 
(Type or Print} Inez Mae Friend DEATH |, A ae 
SEX 6. COLOR OR ae Bis MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR [If UNDER 24 HRS. 


RACE ED, PIVOR: 
Female] White 


eirte | 4/16/1878 Wig late. sl ee 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY peg 

retired) House Keeper| Ovm Home Maryland eDeAe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Winfield Scott Friend Eva Ellen Laughrey 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, ng, or unk,) | (if Yes, glve wer or detes of service} 


No ane None i 2 - 
en = “ie. MEDICAL CERTIFICATION INTERVAL SETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
tL 7... IMMEDIATE CAUSE (A) ta 


ANTECEDENT CAUSsE(s) DUE TO: 

DISEASES OR CONDITIONS, IF ANY, 8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

We. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No 


Zia, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, factory, ‘2ic. WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) E 


Zid, TIME OF INJURY (Month) (Dey) {Yeer) (Hour) eee sey OCCURRED 21. HOW DID INJURY OCCUR? 
Not while 
sn Wreren Lille secre] 


r.. that I last saw the deceased 


te causes and on the date stated above, 
DPRESS (Street, city, town, stote) DATE SIGNED 


s5iu Bre) >. 


LOCATION (City, town, of county) {Stete) 
REMOVAL (SPECIFY) 


Burial AJ 7/8957 Fri Friendsvi Ma 


DATE THEREOE |. OF CEMETERY OR CREMATORY 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE SIGNATURE ADDRE! 


BA ie el ectncbe hl 


even atis& oa ting 


ASIA aleg Shee vet: 


bis Vu rt a 


Ter\ 
ANN 


@ 96-\ 
| Nat ature A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 Pe ? 
£1)Q CERTIFICATE OF DEATH erm” 


nll 


st 

3 BR a, jaa lade % eater ord (Where deceased lived. if institution: Residence before odmission) 

= Uh & z b. COUNTY 

58 GARRETT MARYLAND tfryland Garrett 

3 8 b. CITY OR TOWN (If outside corporate lit dl c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

a RURAL ond give neorest town) 

€ 2 k Rural, Oakland xa 

se d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
“ 4 OR INSTITUTION f ON A FARM? 
a 
2 yes] No] 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED + A OF ¢ 
3 (Type oF prin!) Catherine Georg DEATH gipidsl 28 19 07 
e $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White Mar. 50, 1878 ae tafe eh Min, 


wiboweo [) DIVORCED oO 


jcian and campletely filled in by th 


Bi 100. USUAL OCCUPATION {Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. ae {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
st during most of werk) ate even if retired) ‘ 

28 /| Housewi Accident, Md. Ur se. as 

& oo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 

8 Curistian Bietzel Susan Bowman 

: 

oO 


eee Cae tie ee eg US og 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
8) Mrs. Fred Glotfelty, Oakland, md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c). J Hate tipi 4 ink 


he DEATH Ww WAS CAUSED BY: Ler Lies c C- Uv oe pee oo ee 


Then please rj 


Lets DUE To 
Conditions, if ony, which 0) i: 

is: ye avons J 
gove rise to immediote( 1. 1, 


catse (0), stoting the ynder- 
lying cous fost. tc) 


Past Il, OTHER SIGNIFICANT Sorters CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Ranh Sf 
) yes] no] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port I af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hoar yaaa White Nor ile factory, street, office bldg., etc.) t 
pm. 19 Jat work [7] of work j 


21. | certify that | attended the deceased fram. Ae ey dees! 19.450 1 to__7U_ Sgn | 19h _ that | last saw the deceased 
olive on_2- fo (an7 od. , and that death accurred at... M, from the causef and an the date stated abave, 


, cremation, or remaval, and in ony event within 7 hogar 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending ph: 


hospital ar attending physicion. 
hed far use as the buriol-transit permit. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth. Page 4 


e 3 att. (Sireet, city or town, state] DATE SIGNED 
gaze : 
eget NAME (tye) As Ey Mence, M. De uuu... Oakland, Maryland 28 April, '57 
£3 Ed ? 72a. BURIAL, CREMATION, 7b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 71d. LOCATION (City, bn or county) {Stote) 
pe gs purest lmay 12,1957 | accident Accigs Hd. 
6 re Ti 

- 2. ee DIRECTOR'S SIGNATURE Bolden runes 1 Home eee, ve Reg jane ATS 

ats! | Lh Xp akland, Md od 


a 
leath. 


e hours after d 


ith the registrar within 72 hours after death. After this 


hysician. 


ing pI 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The law requires that the death certificate be executed withi 


as retained by the hospital or attend! 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


The bottom cop 


TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 0 97 


4u92 CERTIFICATE OF DEATH po 2 


Item 13 FilmG213 \-12-57 et 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare MARYIA ND coury GARRETT 


CITY (It outside corporete limits, wrile RURAL and giva nearest town) 


town KITZMILLER 


1. PLACE OF DEATH 


COUNTY G TT MARYLAND 
CITY [it outside corporete limits, write RURAL LENGTH OF STAY 


own “RIPSMTLLER f place) 


in by the funeral director, the third co, 


HOSPITAL OR 2 STREET Wi rurel giva location) 
) STREET ADDRESS OAK STREET OAK STREET 
NAME OF | ‘ ae i. Ake (ast) 4 BATE (Won (ey) Teer 
(Type or Print) 0 HADDIX peatH APRIL 2, 1997 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, @._ DATE OF BIRTH ¥. AGE lest birthdey | _IF UNDER 1 YEAR IF UNDER 24 HRS. 
MALE WHITE Widow PXORTEDIFEB. 22,1869 88 vm | wens | Devs | Hours [ 
We. USUAL OCCUPATION (Give tind of work 1b. KIND OF BUSINESS Ti, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
j doves doringahe Sayrettio’ COAL SHINES Grafton, W.Va. vor 


a3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JULIA ANN KERNS 


17, INFORMANT & ADDRESS 


Mrs. Annie wins mew ee | Ma. 


18. MEDICAL CERTIFICATION ET WI 
ONSET ph 
Y ne a 


Adam Haddix 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, nol @hk.) (Hf Yes, give wer or dates of service) 


16. SOCIAL SECURITY NO. 


ao - ceataceactiieatad 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Lr. 


/ \MMEDIATE CAUSE (A) : ararres vid 


ake 
; ANTECEDENT CAUSE(S) DUE TO 0 } 

DISEASES OR CONDITIONS, IF ANY, (8) 2A ad eect nnn ee 

GIVING RISE TO THE ABOVE CAUSE = 

STATING UNDERLYING CAUSE LAST, DUE TO C 


(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥ 
TO THE DEATH BUT NOT RELATED TO THE £ 
BISEASE OR CONDITION CAUSING DEATH. 


Pinte C 2+ Bek 


19e. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves (] No Z~ 
2le. ACCIDENT WAS UNDERLYING C) 2tb, PLACE (Home, ferm, fectory, 2tc, WHERE DID INJURY OCCUR? {City or town) (County) (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) [Yeer) (Hour) 


M. 
22.1 ae CE 
alive on.....0.%y 


Zie, INJURY OCCURRED 2if, HOW Dib INJURY OCCURT 
White Not while 
ot work C] Oo 


at | attended the deceased from..... 
Bilbet 92 cai , and that deat Cecurred ahd. 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit perm! 


8 aie : 

8 O. x f A ee RSET 
= | 23. BURIAL, CREMATION, TOCATION (City, town, or coyhly] 

y 

2 Elk Garden,/ W.Va. 

3 Rowe. SIGNATURE. ADDRESS 


dL eee, a 


1 MARY ANI ND STATE DEPARTMENT OF OF ; HEALTH—BALTIMORE, 18 () 4 yi ” 


409 CERTIFICATE OF DEATH 


Reg. Dist. ag 


oe 
ie. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmistion) 
\ ety G 0. $) b. COUNTY 
= MARYLAND 
z A MAR YL AW AR 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Pe RURAL ond give nearest town 
OAL [V\ 0 
GI NAMEOF HOSPITAL (If not in Tospiel io STREET ADDRESS e. Is RESIDENCE 
r QR INSIITUTION ON A FARM? 
NUR Yes (] NO ia] 


4. DATE M bi 
DeceaseD 7A at os 
DECEASED Beara fh Ri 19°" 
5. SEX oe or RACE |7. MARRIED [] NEVER MARRIED Te batt i ia tector a ee 
ei lost,bytpdey) [Months] Days | Hours Min. 
winoweo [) voRcEO (] B-22-\E%¥lo 


° USUI th pe IW ri TT of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) : 
bie 3 
OF aS M HAVER UItLe 
I 13, FATHERS NAME 14, Guanes MAIDEN NAME 
rLLy OWSER., 


1. ne DECEASED EVER IN Yn S. ARMED FORC! z 16. roan Ett NO. |17. INFORMANT Address 
1 | Maree erent UF yes, give wor or dates of service) C 7] 
y LAUDE MiMmM OM RLAND 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond {c}. ) INTERVAL BETWEEN. 


Then please remove corbon papers. Pages | ond 2 sh 


ate hos been signed by the offending physicion and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. Page 4 


< 
8 
ned 
Ss 
z) 
§ 
2 
« 
iS 
s 
= * ONSET AND DEATH 
5 PART §. DEATH WAS CAUSEO BY: 
4 IMMEDIATE CAUSE (o} AAC Ie. 2 : 
: X © SFA ger 
ae ns, if ony, which e Bx se ferwpice Ihe (Oot G| fd 
52 geye rise to immedioww( 4. 10 
43 co¥se (0), stoting the under- 
§ Be lying couse lost. te) 
3 5 i ie [os Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} |19. WAS AUTOPSY 
ZSEs 9 PERFORMED? 
aiat &| 420.0 ves) NO 
oo8s = [20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ie sic & | OR CONTRIBUTING CJ CAUSE OF DEATH 
E825 G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
o5os G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. oe ‘OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
5.¥ 2% = Hour o.m. While Not tile foctory, street, office bldg., oh) 
si7s = p.m. jot work [7] ot work 
eh : 
geo. 2.1 fy that | attended the deceased ? ae 192.2, to. 193.2. ,that | lost saw the deceased 
<22 . s 
a 5 olive @n_. a ae = 1a? 2, ond thof ddoth accurred atl 22t4/4.M, from the causes and on the date stated above. 
= 3 ADDRESS (Street, city or town, tote} DATE SIGNED. 
Boe 
4 ACTUAL SL. J 4 
yess SGWatye 12 S57 ee WO. a Bo et Due LI an A FSD 
€a2 
6 Be 
2 = 2: NAIR (type) 
BE°'D 720. BURIAL, CREMATION, | 226, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY BEATION (City. town, or ie (tote) 
>2 & * REMOVAL (Specify) q A a 
gee ORLA -\Ay ERUIL.E CEMETER 5a MD 
S 23, FUNERAL DIRECTOR'S SIGNATURE P pores ce ati Dee Aas? 
VS A154) 2 z 
aos WE Otc LA OC LE AKLAWD MD ome? we 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 yi 
CERTIFICATE OF DEATH 5 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ocouNTY GARRETT marvano |] ° SAE MARYLAND SeCOUNTY’ ~ GARREPD 


b. pa Pete {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
URAL ond give negry wp) 
"“OEKTEND RURAL GORMANIA 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
NA 


GARRET? COUNTY MEMORIAL HOSPITAL ROUTE #1 veo Non] 


3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 


(Type or print) EMMA MAY MARTIN | Stamm APRIL 18” 19 57 
5. SEX % COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [|] | 8- DATE OF BIRTH 9. nee (In Tey FUNDER 1 YEAR] IF UNDER 24 HR 
FEMALE WHITE — |wivoweo pivorceo [] 3/2/96 6Y" Paha) earl) TMbs 


100. USUAL OCCUPATION (Give kind ah work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


nner HOUSEW TRE"? BARTON, MARYLAND U.S.A. 


ye. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FRANK KYLE ANNA MAY LEE 


1S. WAS DECEASED EVER IN U. S. ARMED ines 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 5 
Pe ge al eee ARL C. ATHEY? Box 1 85, Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one couse per line . - UNTERVAL BETWEEN 


ONSET ID DEATH 
PART 1, DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0! 2 c = VO: 


u“ f DUE TO 


e filed 


&: 


Pages 1 ond 2 sk 


5 
~~ 


cate be executed within 24 haurs after death: Page 4 


Then please remove carban papers. 


Conditions, if ony, which o 
Gove rise to immediote | ie 1G 


cotse (0), stoling the ynder- 
lying couse lost. CG) 


Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
yes] no[] 
200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20. TIME OF INJURY Month, " Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 1 20F, (City or town) (County) (Stote) 
Hour 0. m. White Har white factory, street, office bldg., si 
p.m. 19 fot work [-] ot work [] 


2). | certify Wal b9 tended the deceased fram._. 2 _ Ww , to_ 1 - 1%24.,that | lost saw the deceased 
fale nine 2 SS a8 oy Foi ay death accurred’ at, 0. M, from the causes and an the date stated abave. 


gt Ae ity at town, stot TE SIGNED: 
Mo. JA pe Arf OE é 


mvscans ANDREW E, MANCE, M.D. aaa MARYLAND 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY ae CREMATORY ai LOCATION (City, town, or county) (Stote) 
BuEMpyyere™ | 4/21/57 Laural Hill Moscow, d 
¥ 23, FUNERAL DIRECTOR'S SIGNATURES 49 G gary Furt@te Home 2da, REC) ais RAR he REPISTRAR™ Mahe 
AEE aig Sak. and, i 


|, cremation, ar remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION, 
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TO FUNERAL DIREC 
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page 3 shauld be 
the registror priar 


< TO HOSPITAL OR 
moy be ret 


3 °A nvaun 


2S61 OF UdV 


Baros 


this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04102 


AL La alata OF DEATH ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


hours after death. 


* 


COUNTY Gerrett MARYLAND state. We Vas couny_Mongalia 
CITY (If outside corporete |jmits, write RURAL LENGTH OF STAY CITY (lf Suds Sorente limits, write RURAL and give neerest town) 
‘end give nearest lown) {in this plece} OR 
Friendsville 3_years sia Near Morgantown //xO/ 
HOSPITAL OR STREET {rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


- NAME OF (First) (Middle) (Lest} 4. DATE = (Month) (Day) (Year) 
DECEASED a 


(weerPin) — Malissie Rachel NeCartney DEATH J, 28. * ie 


5. SEX 6. Sa OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest binthdey IF UNDER + YEAR {IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 


Female| White sre) Widowed | June 30, 1879 7. ves | Sidi |S | 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT 


jed in by the funeral director, the third copy. 


done during most of working life, even If OR INDUSTRY e 2 “a COUNTRY? 
raid) Housekeeper Own Home West Virginia U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Scott Dobbins Katherine Moore 


15, WAS DECEASED EVER IN ARMED FORCES? SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, oF unl (If Yes, give war or dates of servi 


hysician. 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI ONSET AND DEATH 


Ing p 


INSTRUCTIONS 


IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 2 ‘ 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. . 
Te, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 


ves] no [] 
21s. ACCIDENT WAS UNDERLYING [] | 2tb. PLACE (Home, farm, factory, | Zlc, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ae Nan OCCURRED 21f. HOW DID INJURY OCCUR? 
Not while 
mellistwerelel ose 


22. | hereby certify that I attended the deceased from. 2. x 7 10... A Ae t /h9.:8.... ., that I last saw the deceased 
alive on. AAA ee 19... a, - and thaj/death occurred al . from the Eauses and on the date stated above. 
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be retained by the hospital or attendi 


« 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


Burial 4/24/57 Hallack Cemetery _ 


N 
REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. Fur AL DIRECTOR'S SIGN, E 
Bpeh IO IB] YDeg Neth LreccB Sac Ke. 
eC, 


death certificate assembly should be detached for use as a burial transit permi 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M ~ 


The bottom copy 


TO ATTENDING 


¥ ‘AX nviung 
i ¥ 
2661 Pe db 


Darsose 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 q 0 3 
4996 CERTIFICATE OF DEATH nea 4 c 


—“]). PLAGE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If institution: Residence before odmission) 
° °. b. COUNTY 
GARRETT Laake! Maryland Garrett 
b. CITY OR TOWN (If ouhiide corporote limits, write |e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
l 


RURAL ond give OARIEN town) 3 Days Cfellin 


d. NAME OF HOSPITAL (If nat in haspitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Garrett County Memorial Hospital l Box 2 ves 2] Nox} 


3. NAME OF First Middl 4. DATE ¥ 
NAME OF irs le low! Doy ‘ear 


{izpe or pint Oscar Adam Shaffer | btm 19187 


5. SEX 6. COLOR OR RACE |?. smaRRieD [K] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE [In voor 
lost birthday] 
Male White wipowep [] pivorceo] | 2—)—1885 2 gees 


| 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry} 42. CITIZEN OF WHAT COUNTRY? 


led in by theg 


during most of working life, even if retired) 


Miner Coal West Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
( I Shaffer, Daniel Saucer, Ellen 


\ _/ | 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT Address 


Soe eereaplo-10-076| cladys Graham Shaffer (Wife) Bar 42, Crellin,Md 


1B. CAUSE OF DEATH [Enter only one cause per line }. (b).. . oe BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


urs after death. 


Then please remave corbon papers. Pages J and 2 shi 


cote (0), stoting the under 
lying couse lot. 
Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was autopsy 


yves(] No] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 16.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (State) 
Hour a.m, While Not site foctory, street, office bldg. ae) 
p.m. jot work [} of work 


21. I certify that | attended i the deceased from, 7 aA A, 19. 4 Ae? Pinker: — | last saw the deceased 
i AEM from 


., ond thot death occurre the couses and on the dote stoted obove, 
Aa aprly 


After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


hed far use os the buriol-transit permit. 
the registrar priar to Gurial, cremation, ar remaval, and in any event within 72 hot 


ined by the haspital ar attending physician. 


* 


page 3 shauld be 


PHYSICIAN'S 
NAME (Type)__ANDER EM 


To. Hoey een 2b. DATE THEREOF Te NAME OF CEMETERY OR asa ; 7d. TOCATION Tay, town, or county) 
Burrare” | 4/22/57 Oakland ae 
23. FUNERAL DIRECTOR'S SIGNATURE 240. re | 
/ older” Finer + Home 
‘ | eesee epee Bs L . Ma. _|oate__ 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 © 
CERTIFICATE OF DEATH vee ow WORLD 


1 La cos ves DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


shed ie se manviano || ° *¥iBryland b. county Garrett 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neares! town} 
Mt. Jake Park 16 yrs. 2Mt. Lake Park, 


d. NAME OF HOSPITAL (If not in hospital, give street address) , 4d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
ves [] No $e} 


3. pee ange First Middle lost 4. OATE Month Day Year 


(Type or print) Missouri Belle Speicher beam April 29, 17 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years iF UNDER 24 HRS. 
last_berthday) 


Female White wivoweo [3c pivorceo(] | Ji 1, 1866 90 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1?. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired House e Ovm Home West Virginia U.S.A. 
13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 


William Nine Arthe@ia Shaw 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, of unknewn) IIt yes, give wor or dates of verview) 7 
no | =a Harry Speichbr Deer Park, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line forty). (b). and (c)-] out TWEEN 


‘ol director, 


in 24 hours ofter death. Page 4 
5 , é af . 


Pages 1 and 2 shi 


e filed 


r death. 


x 


cate be executed wi! 
le 


f 


PART I. DEATH WAS CAUSED BY: pigit eae 
WMMEDIATE CAUSE (a! 


ul . DUE TO 
Conditions, if any, which ) /. 
gaye rite to immediote 

cote (0}, stoting the under. { VETO 
lying cause lost. (6) 


Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bl: WAS AUTOPSY 


Then please remave carbon popers. 


PERFORMED? 


yes(] No] 


&y ft 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part IN of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee ee ees 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 Jat work [7] ot work ([] 1 


21. | certify that | attended the deceased from. Feb, 13... 19.48, toApril 29 __., 19.5Z.,that | last saw the deceased 


alive on April 29, 1957 ___, and that death occurred af. 30Pe_M, from the causes and an the date stated above. 
3 (si DATE SIGNED 
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hed for use as the burial-transit permit. 
the registror prior to burial, cremation, or remaval, and in any event within 72 hours.atte 


ie 
After this certi 


page 3 shauld be;! 


ACTUAL 
SIGNATUR to 


PHYSICIAN'S 


NAME (Type) Ae He Mance, M. D, a 
RENO pecity] r 
fy BOP TS 5/2/1987 Paradise Cemete Inea r Deer Park, Md,/> 
\Pel 5 / /~ DDRESS A BYR fo. RepsTRaR’s és; hart q 
PIR CO Keegy Wome cacana, wa perf E7 } aT 50g 
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SICLAN OR HOSPITAL: The law requires that the death certi 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


1 3 re MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BS xs 
5 < a 0 4 1 0) 6 
eta sogg CERTIFICATE OF DEATH 410 
5 3 . ) 8 Reg. Dist. No.... aan 
2 5 | i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED —— 
a “4 couny GARRETT MARYLAND staeMARYLAND county 
= 5 CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give nearest town) 
= 2 Town RURAT= "WINDEX to thieglerh ss 2) towy RUrAl- Vindex 
zR Rainviowon T 3BiRts ey age a 
g £800 steer Abpesss WES t Vindex west Vindex 
se S 3. NAME OF Tirsi) Twiddley Tasty @. DATE (Monthy Wey) (eer) 
AS hoa fworm SANDRA DARLENE STEWART | DeaHAPRIL 5, 1957 
ps s 2 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
M4 E E Female whtt's e Reap nate bd. 9 ; 1949 8 b ‘Months | Days Hours | Min. 
I = Wa. USUAL OCCUPATION (Give kind ‘of work 10b, KIND OF BUSINESS M1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
N/A = /| sepeswadyres or | ant Shade lwest Vindex, Md. pe el 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM ALBERT STEWART MARCELLA KATHERN BROWN 
i tag Boia ee a a Oe 


- sou 48. MEDICAL CERTIFICATION >: INTERVAL SETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


j : ~ ‘) 
\ IMMEDIATE CAUSE A) fb ule ies Vem ena we pe een 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) damtt— Aven a Pe eT Ghee — 
, 5 ‘ 


INSTRUCTIONS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) Mad ed > 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


._ | 198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Q yes [] No [4— 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M 


21a. ACCIDENT WAS UNDERLYING [) | 2ib, PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21f. HOW DID INJURY OCCUR? 


19. to. fered. 


a INJURY OCCURRED 


Pendle) dagerre cl | 
AJ 


19. ., that | last saw the deceased 


* 


be 


22. I hereby certify that | attended the deceased from 


REMOVAL {SPECIF) 


Buria {8 /87 .0,0.F. Cemetery Elk Garden, W.Va. 


24, REC'D BY REGISTRAR REGISTRARS SIGNATURE a 25. FUNERAL DIRECTOR'S SIGNATURE A ADDRESS 


LUM Ma J artyith \Hhat. Shdvolead . Bieine, W.Va. 


certificate has been executed by the attending physician and completely f led in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


! alive on ke AY Ver We Pocduny and that deal occurred atB.¢.10..4M, from the causes and on the date stated above. 

z SIGNAT! ADDRESS (Street, city, town, stete DATE SIGNED 
Fs O/) ; = ic: ; é — 

3 PAN Nota ford g M.D. 0 A eee Ee HAA |, awe 

== [°23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATOR TOCATION (City, town, or cofnty) (iate) 
o 

g 

< 

2 

: 


TO ATTENDING 
The bottom cop: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs afler decth: Page 4 


ral director, 


After this certificate has been signed by the attending physician and campletely filled in by th 


hed for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, ond in any event within 72 hours after death. 


moy be retained by she hospital or attending physician. 


TO FUNERAL DIRE! 


be filed with 


Pages | and 2 sh 


Then please remave carban papers. 


e. 


page 3 should be, 


 d 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 yi 
4ng9 CERTIFICATE OF DEATH ? 


Reg. Dist. No. 


Ls ene | 2 wat {Where deceased lived. If institutian: Residence before odmission) 
°. ° 3 b. COUNTY 
MARYLAND 
SARRETT i SARYLAND GARRETT 
b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
OAKLAND 


. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


<2. OAKLAND 


d. Den (if not in hospital, give street address) id. STREET ADDRESS . * ths 
4 ’ HOSPITAL ' 7 SECOND STREEL YE 6. NOK 


3. NAME OF First Middle 4 DATE Month 

{Type or prin!) CLARA A. STUCK beth «= APRIL 10, 19 5 OY 
5, SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [in yeors [UNDER I VEARTIF UNDER 24 HAS, 

jst birthde : 5 
FEMALE | WHITE widowen &f] Divorcep [] 9/29/1888 68 My [Mens] Dove | Hours | Min. 
TOs. USUAL OCCUPATION (Give kind oF work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEWIFE POINT OF ROCKS, MD., U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE BROWN ADALINE WRIGHT 


1, 980 St 
9 MR, GEORGE STUCK, 7 SECOND STREET-OAKLAND, MD., 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: 


, 
IMMEDIATE CAUSE (0 Me 07t QR (AR faa 7 Se ee 
y DUE TO 
Conditions, if ony, which jo hdehignehrwecio O Sie 
ove tite to immediote z 
ca¥se {0}, stoting the under. ( DUE TO p 
lying couse lost. el DA a Z Z 


INTERVAL BETWEEN 
ONSET AND DEATH 


rd Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)[19. WAS AUTOPSY 
= 
S yes] no] 
© [200. ACCIDENT WAS UNDERLYING Ty | 20b: DESCRIBE HOW INJURY OCCURFED. (Enter noture of injury in Part Vor Por Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEAT! 
G | (iF elmer, NOTIFY MEDICAL ad 
& [2c. TIME OF INJURY Month, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
6B Haur 0. m. factory, street, affice bldg., i 
a Not w a 
= pom. jot work [7] ot work 
21. | certify that! attended the deceased from..2PPs 119.28, to ApYil 10 | 19.271 thot | lost saw the deceased 
clive on APTAL WL 12. Zee. and that death occurred at 3 120.E.M, fram the causes and an the date stated above. 


Be Led: a ha 


Re. eet cesar: 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar caunty) (State) 
oar | apRTL 26,1957 POINT OF ROCK POINT OF ROCK MD. 
y ; i do. REG'D BY R R axa 
0 ay peer g 


5s ae: city oF tpwn, stole) DATE SIGNED 
f 


PHYSICIAN'S 


NAME (Type) ANDREW BE, MANCE, M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0410 8 


/ PICAL EXAMINER’S CERTIFICATE OF DEATH a Se 
aa Reg. Dist Now 


} 2, USUAL RESIDENCE (Where deceased lived. If insiitution: Retidence before odmission) 
* ‘o ©. STATE b, COUNTY 
AABRLET MARYLAND LIBA' AND LOGY 
. CIN : imi, wr ¢, LENGTH OF STAY IN Ib |] c. CITY OR TOWN (if Gutnide corporole limits, write RURAL ond give neares! town) 
rp ‘soa ee J 2 Ms - 
rsd a' BAK? & Xt KA K/, 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a ‘STREET ADDRESS e een 
TT) 
Yes aon 


3, NAME OF First a \ 4. DATE Month Doy Yeor 


“DECEASED OF ~ 
ype or prin) £. PLUS Mprvi DEATH At£ zz 195 
a *y 6 7 LOR/OR RACE [7. MARRIED [] NEVER MARRIED [77] 8. nee me 9. AGE tn yes [FUNDER 1YEAR| IF UNDER 24 ARs. 
. the ‘in, 
wivoweo EZ] ivorceo]) |) GY /FS yell bee ate 


Wc. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WIHAT COUNTRY? 


during most of wo nas. ‘even if retired) Sa eh Me RE pate by ‘ QS Se. 


; h 
i TARY. p 
/)) : TAN 
TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ee 
teal Se ties trad dees 
LT ]iiAditx ee saat, Mid 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c).] INTERVAL BETWEEN 


PART 1. Dear NES Ce fate VE in yvn Leer oce PIMA. ONSET AND DEATH 
G4 “Ux DUE TO BILT LOA) © eS MeL 


Conditions, if any, which rs 
gove rite 10 immediote coure 

{0}, stoling the underlying( OVE TO 

couse lost. te). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. eine 
PERF 


yest]? No[] 
200. EXTERNSE’ CAUSE WAS qed DESCRIBE HOW INJURY OCCURRED. JEnter noture of injury in Part | or Port II af item 18.) () 
aS 


om 


e 4 should be 


If ony deloy is necessory, pleose exe- 
r 


Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


ih form PM3. Page 5 moy be retoined for your files. 


File poges 1 ond 2 with the registror prior t@eeriol, cremotion, 


PRIMARY Far CONTRIEUTING Qa 
CAUSE OF DEA " Tt} h 


20c. wee neha INJURY qth, Day, tas ak INJUR Vezina 2060. PLACE OF INJURY (Hame, form, 106 (Ci dyn) unity) (Staye) 
While Not while a reek eMce Bisa: neie)i1 7 
"ee o. i ot work [] of work 


21. i certify thot | took chorge of the remoins ae ove, held on Aatceiy LI. Inspection [S} Inquiry LW ond find thot 
deoth aes: ‘ae Thtural causes e Accident Suicide [], Homicide [], Undetermined couse [7]. 


iting the word “‘pending™ in penci 
f Medicol Exominer's Office olong 
MEDICAL CERTIFICATION 


ms 


eCTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


ATE SIGNED 


pre: ANB Diu ip, CHIEF MEDICAL EXAMINER [-] a 
ig ASSISTANT MEDICAL EXAMINER Y om 
pau S [met €Bpmé PIN Cy attae rate mM nN DEPUTY MEDICAL EXAMINER 


(Zio. BURIAL, CREMATION, | 76. DATE THEREOF DATE THEREOF ‘Tic. NAME OF CEMETERY oe CREM ey 3. LOCATION (City, town, of county) {Stole} 
Specify) * v 
Bal ip Me =) aw ekimtaly-(2ARE V2 


2a. ae D BY REGISTRAR b. REGISTRARS SIGNABURE 


cute the certificot 
forworded to tl 

TO FUNERAL DIR 
or removol 
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Vs. alsmeisy o) y 
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EA nyzund 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
aia CERTIFICATE OF DEATH 06109 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: 


ea 


1 Lk “ad feted 


idence before admission) 


irectar, 


e filed with 


°. STATI b. COUNTY Vv 
" GARRETT MARYLAND WEST VIRGINIA GRANT 
] b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
q RURAL and. dove nee sere "ig 
2 Mo. BAYARD (5 y.2 
= d. NAME OF a eA not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
” oy ny OR INSTITI ON A FARM? 
« 7/0] GagRert COUNTY MEMORIAL HOSPITAL vis (] NOs] 
5 3. BE First Middle Lost 4 al Manth Doy Yeor 
rs {Type oF pri! CHARLES WILLIAMS | beam APRIL 15. ti6 b7 
oD 
oO 
g 


5. SEX 6. COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (a) yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost 7 age Months | Do: Hours 
MALE WHITE  |wivoweo Divorced (] 11/1/82 ye. 
Na. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or foreign ne 12, CITIZEN OF WHAT COUNTRY? 


; during moi! of working life, even if retired) 
COAL MINER Retired Soft COAL MARYLAND , U.S.A. 


y3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ANDREW WILLTAM FREELAND 


; 
1S. WAS DECEASED EVER IN U. S. "ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 

| fresno. oF unknown) {IF yes, give wor or dates of service! - 

) no 232-03-2228| Mrs, lela Williams Ba yard, W. Va. 


18, CAUSE OF DEATH [Enter only one couse per line for INTERVAL BETWEEN 
ia ONS§P AND DEATH, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


/ veg DUE TO 
Conditions, if any, which (b 
gove rise to immediate 
cose (a), stoting the under- ( OUE TO 
lying couse lost. (2. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o} 


Then please remave carban popers. 


Ww site AUTOPSY 
REFORMED? 


fe O nog 


oO 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS. eis Ase 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE O1 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote) 
Hour. m, While. Not while foctory, street, office bidg., et 
p.m. 19 lot work ([] at work [J t 


21. | certify that | attended the deceased fram. AUsU. a+ 18, to Apr 15____., 19.21 ,that | last sow the deceased 


, cremation, ar remaval, and in any event within 72 haurs after death. 


ed far use as the burial-transit permit. 


‘After this certificate has been signed by the attending physician and campletely filled in by the 


hospital ar attending physician. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low cequires that the death certificate be executed within 24 haurs ofter death: Page 4 


me. olive on Apri 14 ~ 1997___, ond thot death accurred at72.s),5AUM, fram the causes and an the date stated above. 
zg = ¢ i y, te y, A (Sires, city oF Jown, stot DATE SIGNED 
pees / SIGNATURE OO Af A ae Se ima pda iy oBT 
epa " 
egZe |_[NAME (Type) ponsonceeesnsscsnaenea OAKLAND, .MARYDAND oon a. 
£2°% [220. BURIAL, CREMATIC aren | 220. DATE THEREOF] 2c NAME OF Cl THEREOF 2c NAME OF CE Tle NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stole} 
page st a_rd Cemetery Bayard, Granb Co., W, Vas 
Pee Saati G WLS DDRESS 24a. S, Nf (zap. REGISTRAR BSIGHAY i? od 
wns Fea ecptele tla ndy wee [on Z| i 


$A Nvaung 


LS6I 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 4102 — certiFiCaTE OF DEATH 


ot 


OAd1Y 


a Mw Reg. Dist. No. 
sz LJ 
- we 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF instittion: Residence before admission) 
4 = 7 b. COUNTY 
£3 GARRETT MARYLAND MARYLAND GARRETT 
Be B- GITY OR TOWN (if ovtide corporote limits, write Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ty ond give neorest town) 
a OAKEAND 6 days m4 ACCIDENT 
o d. NAME OF eae {If not in hospitol, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
fz pitol, gi 
£4 ty OR INSTITUT! ON A FARM? 
ey GARRETT “COUNTY MEMORIAL HOSPITAL ves (“No (7) 
= 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Eas {type or prin) { WILHELM ZINKAN DEATH APRIL 14 57 
3 19 
cs S. SEX 6. COLOR OR RACE 17. MARRIED [A] NEVER MARRIED [1] | 8. DATE OF BIRTH AGE ieee Tf UNDER 24 HRS. 
jos Y! Min. 
MALE WHITE = |woweo Divorced [1] 3/31/77 yn. AS Rae 2 
102: USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or Foreign county) 12. CITIZEN OF WHAT COUNTRY? 
juting most of worl even if retin 
Fa iiitioya own farm naAceident, Maryland UeSeAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HENRY ZINKAN ELLEN MILLER 


a WAS, reracace urs U. $. hae ca hha 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
lane. etetnéwah fF yes give were dni 6 sere % x 
} none Waldo Zinkan, Accident, Maryland 


1B, CAUSE OF DEATH [Enter only one cause Oe? for (0), (b). ond 45).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon papers. 


>,¢ DUE TO 


HOO, 

Conditions, if ony. which rs 
Gove rise to immediote 

cotse 0}. stoting the under: ( CUETO 
lying couse lost. () 


Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. iad AUTOPSY 


RFORMED? 
ves] No) 
200. ACCIDENT WAS $ UNDERLYING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING EF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. ue OF INJURY (Home, form, § 20F. (City oF town) {County) {Stote) 
Hour a.m. While tits foctory, street, office bldg., etc.) | 
pom. fot work (] of ~ t 


21, | certify that | attended the deceased from\J .. 1A_T,that | lost saw the deceased 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending physicion ond completely 


hed for use os the buriol-transit permit. 
the registrar prior fo buriol, cremation, ar remaval, ond in ony event within 72 hours ofter dea! 


alive op RIL id > _F'mt, from the causes and on the date stated above, 
e 7B } ADDRESS (Strept, city or town, stote) wiss* DATE SIGNED 
} SiGNAT Pn Mo. 2 a: ALAS ee ee er YASS. 28... 

Rae tyre__E. I. BAUMGARINER, Me De... .CAKTAND, MARYLAND 


moy be retained by the hospital ar ottending physician. 


TO FUNERAL DIRE 
page 3 should be 3 


Ro. HEYA bore 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
speci 
b/17/57 St Paults Accident, Garrett Co., 241 


pe — i late SIGNATURE ‘ADDRESS ho, REC’ erIN TRAR abe RAR'S £1G Bf 
: A i ly 
Vs AIS (4) jy Bull Nout A Whutrear/ Grantsville, Md. | ome” Grantsville, iid. ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the deoth certificate be executed within 24 hours ofter death: Poge 4 


15M 9/38, 


"A nvaang 


Marzo | 


